FILED

. May 30,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000159914 04-27-2006 90211 043 ™150.00
héwg:\";;lTlNG SERVICES, CORP

Principal Place of Buginess Mailing Address . vou -‘- { q 3 2
5995 PORPOISE LN 5995 PORPOISE LN ' ’
ORLANDO, FL 32822 ORLANDO, FL 32822
R S AR A
Suie, Apl. #, elc. Suite, Apt. 4, alc. 04242008 Chg-P CRIE0M (11/05)
City & State City & Stata 4, FEl Number ¥ | Applied For
RO.3% ‘12 ‘{}2, Not Applicable |
7 Couniry Zip Country 5. Centicate of Siawus Dosied [ E:;Equ‘:"r:dm'
&, Name and Address of Currant Reglstersd Agent L 7. Name and Ackdress of New Registersd Agant
Nama
DA SILVA, MARIO
5995 PORPOISE LN Srent Adoress (P.O. Bax Numbar is Not Accaptable)
ORLANDO,-FL 32822
City FL l Zip Coda

B. The ebova nameg antity submits this statemnen fer the purpose of changing its registered olfice of regisiered agent, or both, in the State of Florica. | am lamiliar with, and accept

the obligationa of regisiered ageni. .
SIGNATURE j/ _a’:“:o o naﬂ/\}b\ o ‘//-? v/ob

Yoou Or pravad raTve of FEgESISSd AQHNE AR T d SODCADN. (NGTE: Reg, Agert mg ired whon G CATE
FILE NOW!! FEE 1S $150.00 §. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dukete e O Crange [ Addition
NAME DE SILVA, MARIO NAME
STREET aDORESS | 5995 PORPOISE LN STREE] ADDRESS
Cv-S1-0 QRLANDO, FL 32822 CIFY-ST. 2P
Tme v O Oern TME OcChange [ Aadition
NAME JUNIOR, HELIO FELIX NAME
STREET ADDRESS | 5895 PORPOISE LN STREET ADDRESS
om-s1-29 ORLANDO, FL. 32822 ary-sT-op
TIRLE O oekte g [J Change [ Addition
HAME HAME
SIRLET ADORESS |~ = - STREETADOHESS
CITY.51. 2P Gilv-53-2P
TLE O Beete e O Cran [ agdiiion
WAE HAME
STREET ADORESS STREET ADDRESS
CITY-S1.2P aiy-§1-ap
TiRLE O Dsten MmE O Crange [ Addition
NAME AE
SFREET ADDRESS STREET ADDRESS
OTY-§7-DP ciy-5T- 09
e 7 Delete TTLE [ Change [ Addition
HAME HAME
STREET ADCRESS . STREEV ADDRESS
on.si-2p oTY-Si-IP

12. Uharaby certify that the inlormation supplied with this tilﬂg doas nol quaiily kor the exemptions comaineg in Chapter 119, Florida Statutes. | further certily that the information
inciicatad on this report or supplemental repon is true and accurale and that rmy signaturé shall have the sams legal effact as it made under cath: that | am an ofiicer or direcior
of tha corporation of 1ha receiver o trusiee emocwerad to exacuta this report as required by Chapiar 507, Flrida Statutes: and thal my name eppears in Block 10 or Blogk 11 il

changed, o on &n attachmant with an address. with alkpther like ampowered.
Id .
SIGNATURE: ‘C}/w a4 (KO*\)\ 0] (f/tp'// O(

HOMATURE AND TYPED DR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Oaytima Prone »




